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MATIMT DEPT

P&GE

Aeeientﬂncident Location

Nearest City/Place: North Bend
zip: 97459

Latitude: 43:25:0 N

(dd:m:ss N/S) Longitude: 124148 W (ddd:mn:se EW)

DatelT ime

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Th:s form to be used for reportmg cml and pubhc usa alrcraft accldants and mcldents -

State: OF Date 022212011 Local Time: 1310
LIS mm/dd vy .
Country; Time Zane: Pacific

Fhase of Operation
[ Standing [ Takeoff (incl. initial climb)
[ Taxi O Cliab

O Descemt [ Landing

Manufacturer: Piper

[ Cruis=
[ Maneuvering
] Approach

1 Hover
1 Cther
[ Grkmewn 7}

Maodel: PA31P-350

Serial Number: 31P-8414022

Registration Number: N9237Y

Amateur-built: [ Yes ¥ No

Collision with Other Aircraft
] Midair

[ On-ground
None

Max Gross Weight:
Weight at Time of Accident/Incident: 6,230 Ibs

Location of Center of Gravity at Time of Accident/Incident:
127 inches from [ nose or B datum

Altitude of In-Flight
Occurrence

7,200 1bs

17 ftMSL

~0r= Percent Mean Aerodynamie Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 7 Landing Gear K] Retractable
Airplane {Check all that apply) Chegl any additional landing gear
Balloon: Standard Special If Larpe Aircraft, how many seats for: configuration that applies;
1 Blimp/Mirigible ol Resricted _ _
L Glider Eﬁ]—;?y E Lfr?nit:: " Flight Crew: ] Trieycle [ Tailwheel
[ Gyrocraft [ Acrabaric L] Provisional Cabif Crew; L] Amphibian (] High $kid
[ Helicopter 0 Transport ] Experimental p i [ Emergency Float [ Skid
[ Powered lift [] Special Flight ASSengers: [] Float [ ski
[ Ulralight [ Light Sport L] Hull [ 8kivWheel
[ Unknewn [ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 122372010
Al Annual O 100 Heur [ Continusus Airworthiness mm/ddiyyyy
[ Conditional { Amaieur-built only) O aarrp [ Condjtional Inspection
[ Manufacturer’s Inspection Program (A Annual O Unkniown Airframe Total Time: 4,016 nrs
Dl gt oot gt rogan (AAT) o sorsin (T
ontinuoL . - ' -
O] Other, specify: [T] Last Inspection &4 Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
A Y= [JNe [OUnknown M v¥e: ONo [0 Unknown Maone
Specify
ELT Installed ELT Activated ELT Manufacturer:
A ves OINo D Yes bANo Meodel/Series:
ELT Aided in Locating Accident/Incident Serial Number:
COYes [ANe Battery Type: Battery Exp. Date: 12/31/2011
Engine Type Reciprocating Fuel Propeller
. . System Type
I/} Reciprocating  [] Turbo Jet
O TuboShat [ Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer: Hartzel
Unknown ] Fuel Injected K] Controllable Piich - HC-13YR-2UF / HC-13YR-2LUF
[ Turbo Prop Model:
Engine Rated
Power Measured Time Time
Date a8 (check ong) Total  |Sinee Sines
Engine Mnnufactarer’s of Miz. [ Horsepower or|Time  |Inspection | Qverhant .
|Engine | Engine Mapufacturer Muodel/Series Serial Number e/ deliy []ibsof Thrust | (hours) |{bours) (hpur?)l —
Eng. | [Lysoming TIO-540-VEAD LBSRO-G1A 00/001 1064 850 A5 40 i
Eng. 2 |Lyeaming LTHOS40-V2AD LBS25-61A 00/0D/ 1984 350 2648 o 1,845
Eng. 3
Eng 4
3 .

Fam b

EIQIIEI
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Registered Aireraft Owner
Namea: EAL Leasing, Inc.

MAIMT DEPT

er Address

PAGE  A3718

City: Morth Bend

State: OR ZIP: 87459
Fractional Ownership Aircraft: [ Yes B No Country: US
Operator of Aireraft T %ame As Registered Cwner Operator Address [ Same As Registered Cramer
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Cperator Designator (4 Character Code): Coumry:
Regulation ¥Flight Conducted Under Revenue Sightseeing Flight
FIFAR9]  [IFAR129  []FARSI Special Fligt [ Public Use (sclcct type) L] Yes b No
[OFAR 103 C1FAR 133 [ MNon-US, Cotnmercial _ [ Federal [ State [ Local Air Medical Flight
O FAR 121 [l EAR 135 O Mon-US, Non-commercial  [_] Unknown ] ves 7 Mo
Orari12s  [rFar137 [ Ammed Forces
Purpose of Flight Revenue (peration Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137  (Select ong) for FAR 121, 125, 129, 135 (Select one) {Cheek all that appiv)
I/ Personal [ Scheduled or Commuter [INone ) i
{7 Business 1 Non-Scheduled or Air Taxi (] Flag Carrier Operating Certificate (121)
[ Executive/Cosporate L] supplemental
] Other Work Use . . L] Air Cargo. ,
[ Instructional Domestic or International [ Foreign Air Carriers (125}
O Ferry | [ Domestic {1 International L] Commuter Air Carrier (135)
[ Positioning | On-Demand Air Taxi (135)
[ Aerial Application O Large Helicopter (127)
[T Aetial Observation Cargoe Operation Rotoreraft External Load (133
[ Air Drop [ Passenger/Cargo u . Or_crr 33
O Air Race / Show [ Passenger __How many? [ Agricultural Aircraft {137)
[ Flight Test [ Cargo Tbs
] Public Use O Mail [ Other Operator of Large Airoraft
[ uUnknown

Aireraft Registration Number | Manufacturer:

Damage to Other Aircrafi

Model:

O Destroved 1 Minor

[ Substantial [ None

Registered Owner of Other Aircraft

Firat Name: City:

Middle Initial: State: ZIE:
Last Mame: Country:

Filot of Other Airerafit

First Name: City:

Middle Tnitial: State: ZIF;
Last Name: Country:

Wag there Mechanical Malfunction/Failure? []Yes [JNo [/ Unknown
(I yes, list the name of the par, mapufacrurer, part no., serial no,, and describe the failure)

R

Ajreraft Damage Aircraft Fire
] None O Substantial i) None [ Both Ground and In-Flight
LA Miner O Destrayed O inFlight 1 Unknown Origin

[ On-Ground

Aircraft Explosion

None
C] In-Flight O Unlmown Origin
O On-Ground

Tnta] Time/Cyeles
Own Part

Hours

Cycles

Time Since Thic Part
Inspected/Overhauled

Hours

[ Both Ground and In-Flight’




mz/2d/za11 e3:es [N MAINT DEPT PAGE  Bd/1@

Description of Damage to Aiveraft and Other Property {use additional sheet if necessary)

Both Propailars bent
Both Flaps scraped
Two Antennas scraped

Airport Identifier: KOTH Distance From Airport Center: 185M

Airport Name: Southwest Oregon Reg Direction From Airport: 130 degrees MAG

Proximity to Airport [ 0ff Aimpor/Airstrip &1 On Airport [ On Airstrip Airport Elevation: 16 ft. MSL

Approach Segment  (Belect ong)

[0 On Iastrument Approach ¥l Landing [] Base leg [ Fina [ Go Around

O Crosswind [ Downwind [1 Low Approach [ Aborted Landing (after touchdown)

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

W None C1PAR CIMLS [ Practice Note [ stop and Go

[J ADENDE [ Sidestep OLDA [1aGrs [ Treffic Pattern [1 Touch and Go

L1 soF L1 L] AsR [ Loran [ Straight-In [ Simulated Forced Landing

[ VOR/TVOR [ Localizer Only [ Visual [ Unknown ] valley/Terrain Following [ Forced Landing

O vOR/DME 1 LOC-back course O Contact O Go Around [ Precautionary Landing

[ TACAN CIRNAV [ Cireling 1 Full Stop 1 Unlmawn

Runway Information Condition of Runway/Landing Surface (Check all that apply)
ID: 31 LR/C) Length: ____ 4470 & Width; 150 | LD [ Snow-Compacted L] Water-Caln

Runway ID: 27 __(C/R/C) Length ideh T Holes 1 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O] Water-(Hassy

b4 Asphalt [J GrassTwf ~ [] Macadam O Water L Rough L] Srow-Wet Wet

O Conerete O Gravel [ Metal/Wood O Unkmown [CJ Rubber Deposits L] Soft Unknown

O Dint Cl Ice O Snew [3 Stush Covered ] vegetation

Type Fligt Pn ia o

[ None O VFRIFR
[ Company VFR IFR,

Ajrport T _KOTH

Last Departure Foint Time of Departure

Airport 1D: KUAO

Time: 1222 L

City: Aurora ' City: North Bend ] Miitary VFR Utknown
Smte: OR Time Zone: Pacific | sme: OR ] VER

Comntry: US Country: US Activared? [ ves [ONo
Type of ATC Clearance/Service (Check all that apply)

] None [ 8Special VFR [ Special TFR. [[1 VFR Flight Pollowing 1 Cruise

O vrr VIIFR O VFR. On Tap [ Traffic Advisory O Usknown / NA
Airspace where the accident/incident occurred (Check all that apply)

[ Class A [] Class E [1 Prohibited Area ] Jet Training Area [] Special

Oclass B 11 Class G [] Restricted Area [ TRsSA ] Air Traffic Control Area
[ Class C [ Demo Area [J Military Operations Area (MOA) [1raras L] Unknown

Class D [ warning Area O Airport Advisory Area

Aircraft Load Description (Check all that apply)

] Nere [0 Towing Glider 1 Parachutists [ Livestook

[ Passengers [ Towing Banner [ water O Unknown

L1 Cargo [ Other External O Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type

feomvert from pownds, a5 necessary) 80/R7 1115145 lies O Oither, specity
100 5g 100 Low Lead et A O 1e4
— Gallns | 100130 [ Automotive O 15

Other Services, if Any, Prior to Departure
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Was an emergency evacuation of the aircraft performed?

MAIMT DEPT

[ Yes [l Ne

P&GE

As/18

Method of Exit — Describe how the ccoupants exited and how many occupants evacnated each location
One occupant ( Piiot ) exited from the main cabin door,

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: KOTH (Check .al! that apply) _ (Check all that apply)

o [[1 Nationat Weather Serviee [ Company [ in Person
Observation Time: 2050 2 £ Flight Service Station ] Military £ Teletype |
Time Zene: Pacific B TV/Radio % Tnternat % Telephene/Computer

. . o 7] Automated Report Unknown Aireraft Radio
Distance from Accident Site: 0 ™M bl Commercial Weather Service (DUATS) TV/Radio
Direction fiom Accident Site: 8 degrees MAG [ Unkmown
Bricfing Type/Completeness Light Condition Visibility
1] Full £ Abbreviated ] Dawn L] Dusk ] Dark Night
[ Partial / Limited By Pilot [ Unknawn & Day [ Night [ Bright Night 10 miles
[ Partial / Limited By Briefer ["] Mot Pertinent [ Not Reported
Sky/Lowest Clond Condition Ceilinz Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken [ None {clear) [ Obscured MNone [ roe
[l Few [ Thin Overgast [ Broken ] Indefinite L] Blowing Dust [] Ground Fag
[] Partial Ghscuration Unkriown L Overcast 1 Unknown. [ Blowing Sand [l Haze
[ Scatterad O Blowing Snow [ Iee Fog
" . - N [ Blowing Spray [ Bmoke
Lowest Clond Condition Height Ceiling Height ] Dust ] Unknown
3.500 f AGL 3,500 frAGL

Wind DHrection Wind Speed Wind Gusts Type of Turbulence (Check all that apply}
] Indicated: Velogity: 10 k18 Velocity: B KT8 7] None 0 In Clouds

300 degrees MAG ar O Clear Air 1 Vicinity of Thunderstorm

[ Caim B Gusting Severity of Turbulence
[ Variable [ Light and Variable ] Not Gusting [ Extreme [ Mederate [ Light
[ severs O Moderate Chop

NOTAM: (I}, L and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident

Temperature: (<)
o 1T(®
Altimeter Setting: __ 30,272 in HG
. of_______MB
Density Altitude: 0f
Dew Point: 1.(0)
ar (F)

Icing Forecast Type of Frecipitation (Check alf that apply,
Agonnt Type oy T[] Dtizzle -
1 None O Modemats [ Rime % Rain E Toe Pellets
0 Trace [ Severe [ Clea [ &now [] sucw Pellets
1 Light [ Mixed O Hail O snow Grains
O Rain showers [ Iee Crystals
Teing Actnal ‘ [ Freezing Rein [ Tce Pellets Shower
Amount Type O Snow Shower L] Freezing Drizzle
A1 Mone ] Moderate L] Rime -
O Trace L] Severe (] Clear Tntensity of Precipitation
O Light L] Mixed

L] Light [] Modemate [ Heavy
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Pilot “A” Responsibilities at the Time of Accident/Incident

MAIMT DEPT

P&GE

AE/1B

Wriet [lCo-Pilor [ StudentPilot [ Flight Instructor {7 Check Pilat [ Flight Enginesr ] Other Flight Crew.

Filot “A” Identification

First Name: Paul City: Coos Bay

Middle Initial; B- State: OR ZIP; 97420

Last Name: Garson Comntey: US

Age at time of Accident/Tncidant: 49 paeofBich: NI91  Cerificate Number: [

mm/ddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
ENcne E Fatal E Left [dFront [ Unknown Used Mves ONo Used Yes [ONo
Minor Unknown Right L] Rear Availsble ] Yes No Availahle Yes [ONo

O Serious [ Center [ Single = v

Pilot Certificate(s) (Check all that apply) .

[ None [ Student [ Recreational ] Commercial /! Flight Engineer [ Foreign

[ Private [ ¥light Tnstructor [ Sport 1 Aitline Transport [ u.s. Military

Principal Occupation Medical Certificate %&dieal Certificate Validity Date of Last Medical

Pilot [ Nene O Class 3 Without limitations/waivers

El (')lﬂ'lcr Class 1 [ Driver's License (Sport Pilet ondy) | [ With limitations/waivers 01/25/2011

] Unknewn Class 2 [ Unknown [ Unknown mm/dd vy

Medical Certificate Limitations
None

Medical Certificate Waivers

MNene

Drate of Last Flight Review Flight Review Aircraft

or Equivalent, Including Cmae

FAR 121/135 Checks: 06/28/2010 Make; Britich Acrospace

ra/ddnyy Model: BA 3100

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

{Check all that apply) (Check all that apply) (Check all thet apply) (Check all that apply)

] ¥one /] Mone O None I rone J Instrument Airplane

W] Single-Engine Land [ Airship 7] Airplane O Airplane Single-Engine [ Instrament Helicopter
L] Single-Engine Sca [ Free Balloon ] Helicopter [ Airplane Multi-Engine (] Helicopter

7] Muitiengine Land O Glider 1 Powered Lift ] Gyroplane {1 Glider

[ Multiengine Sea [[] Gyroplane ] Powered Lift O Sport

O Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dates}
BA 3100 5IC
. - . Airplage

Flizht Time (enser appropriate All This Mike Single Atrplanc Instrument Lighter
mumber of howrs in eqch box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Eotorcraft Flider Thun Air
Totl Time 5,680 51 502 3,250 900 180 40 4] 0
Pilot in Command (PIC) 740 51 450 200 B4 26 40 D 0 1]
Time a5 Instructor 54 0 a0 0 0 0 v} a 0 0
This Make/Model 5 11 0

Liast 90 Days 66 51 0 66 7 17 0 0 0 0
Last 3¢ Days 25 ap 25 2 3 0 o 0
Last 24 Hours 4 4 0 4 0 1 o Y 0 ]
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MAIMT DEPT

PAGE B7/18

Pilot “B” Responsibilities at the Time of Accident/Incident
[piet [JCo-Piiot  [1StudentPilot [ FlightTnsructor [ Cheek Pilot [ Flight Engineer [ Other Flight Crew
Filot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Lagt Wame: Couniry:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddinny

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O Mone [ Fatal O Left [ Front [ Unknown Used Ovee [INe Used Oves [INo
OMinor [ Unknown [ wight ] Rear Available [ Yes [No Available [JYes [No
[ sericus [ Qenter [ Single
Pilot Certificate(s) (Check all thar apphy
T Nene [ 5mdent ] Recreationsl [0 Commercial [ Flight Engineer [ Foreign
[ Private O Flight Instructor ] sport [ Airline Ttangport CIU.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [] None ] Class 3 [1 without limitations/waivers
O Other [ Class 1 [ Driver's License (Sport Pilot only) | [ With limitations/waivers -
[ Unknown [ Class2 O Unknown O Unlngwn win/ddfyvyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

' maddyyy Model:
Airplage Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instroctor Rating(s)
(Check all that appiy) (Check all that apply) (Check all that apply) (Check all thar apply)
ONors L) None [ None [ None [ Tnsrument Airplarie
[ Single-Fngine Land ] Airship [ Airplane [J Airplane Single-Engine O Instrument Helicopter
[ $ingle-Engine Sea L Free Balloon [ Helicopter [] Airplane Multi-Engine [ Helicopter
[0 Multiengine Land T Glider [ Powered Lift [ Gyroplane 1 Glider
[ Multiengine Sea ] Gyroplane O Powered Lift O sport

O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Frclude dares)
: Airpla

Flight Time (enter apprapriaie All This Make é?ﬂ.;.f“ Ajrplane Tnstrucént Lighter
number of hours in each box) Aireraft & Model Eagine Multirnjine Night Actnal | Simulated | Rotorerafi Glider Than Air
Total Time
Filot in Command {PIC)
Time as Instrugtor :
This Make/Model [}
Last 90 Days ‘
Last 30 Days
Last 24 Hours
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Pilot Name and Address

MATIMT DEPT

PAGE BB/1B

Degree of Injury

Accident/Incident Aircraft? [ Yes

Pi]nt Name and Addres

. of this Accident/Tncident: hts

; ; None ] Fatal
First Name: City: O %
Middle Initial: State: ZTF: 0 g’m}“f 01 Unknown
Last Name: Country: ___ _ ETI0US
Pilot Certificate(s) (Check all that apply) Seat Ovcupied
] Mone 0 Student [ Recreational ] Commercial [ Flight Engineer [ Foreign [ Les £ Fromt
| Ciprivate [ Flight Instructor [ Sport O Airline Transport 1115, Military O Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E f}:ﬂe
Accident/Incident Aircraft? COYes ONe of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury
First Wame: City: l Nene O Fatal
Middle Tnitial: State; ZIP: ED] Mipor 1 Unkmown
L.ast Mame: Country; arious
Filot Certificate(s) (Check all thar apply) Seat Occupied
[ None 1 Student [ Recreationat [ Commercial [ Flight Engineer [ Foreign ] Left O Front
[ Private O Flight Instructor ~ [] §port [ Airline Transport O U.8. Military [ right O R{aar
Type Rating/Endorsement for Total Flight Time at the Tinre L] Center L1 Single
Mo O Unkoown

Degree of Injury

First Name: City: | None O Fatal
Middle Initial: State: ZIF: L3 Minor 0 Unkmown
Last Mame: Country: —_— LJ Serious

Pilot Certificate(s) (Check all that apph) Seat Occupied

[ mgne [ Student [J Recreational  [] Commercial ] Flight Engineer [ Foreign [ Left O From

O peivate 1 Flight Instructor [ Sport [ Airline Transpaort 1 u.s. Military [J Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E Slﬂ“ﬂ:
Accident/Incident Aircraft? Oves ONe of this Accident/Incident: hrs Unknawn

1y .8 Et--rg- E
Name and Address l_s gég 2 ég E g :E;?gé 2 ‘5
First Name: __ City: ___ N
Middle Tnitial: State: zIP: gcoooQojpmooono
I.ast Mame: Country: I
First Name: City:
Middie Initial: State: ZIP: oOoogopoooon
Last Name: o Country: __ -
First Name: City:
Middie Initial: State: 7P ooooo@ooon
Last Mame; Country: e
First Nare: City:
Miiklie Initial: State: ZIF: cCoOogooOopooon
Last Name: Country: — : ‘
First Name: City:
Middle Initial: State: ZIF: DOoQuoooogoog
Last Name: Country: —
First Mame: City:
Middic Injtial: Stare: I OOoooOopoooo
Last Name: Country: —
First Name: City: o
Middlle Inioiar: State: =Ir: aOonDoOoooon
Last Name: _ Country: —
First Name: City:
Middle Initial; State: I cOooOoQnooonoad
Lagt Name: Countty: —
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Describe what occurred in chronological order, including circumstances l to and nature of accident/inidr.nt. Peseribe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Raeceived waather information and filed 1IFR thru "flightplan.com.”

Updated departure tims with Seatle canter 800/992-7433

Departed KUAD runway 17 at 2022 z

Picked up IFR clearance 126.0

Flow the KOTH VOR/DME B approach from eqos Intersection o OTH vor

Cancelied IFR prior to cressing OTH vor

Lowered approach flaps and landing gear prior to crossing OTH vor

Morth Bend Tower cleared me to land runway 31

Lowered full flaps on short final

| heard @ noiee outside of the noize attenuating headset - | assumed it was the alfitude alerting system

1 felt a soraping and the aircraft seemed o low for the tires to be tauching the runway

| pullex] up and added powar and went around

| selected approach flaps and gear up

Tewer asked me if | needed assistance and 1o stete my intentions

| deglinad assistance and and stated that § would return to land

| selectad gear down: an right downwind 1o runway 31

| selected full flaps on shart final

The landing was unevertfuli

Tower cleared mea 1o park

| parked in frant of the maintenance hangar

On my past flight walkarownd | naticed that both prapallers were bent. the flaps were scraped, and two antennas were scraped
1 netified the aireraft owner of the situation by telephane

| pushed the aircraft into the hangar

i matified another company official of the situation by telephone

1 natifled the maintenance department af the situation in person

| reviewed NTSR 830 and determined that this was not an accident or incident and natification of the NTSE was not required
[ filled out insurance forms far the company insurance provider at home and submitted the information

I requested input from ather Pilats abaut reporting reguirements, and we agreed that NTSB notification was not required

{ & submitting this report at the request of Mr. Kirk Anderson / NTSE and Mr. Ban Ridgeway / Portiand F3DC after thay initiated telephona conversation

Operator/Owner Safety Recommendation
Fly rested

Avoid stress
Follow the same procedures avery time

10
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ADDITIONAL INFORMATION (Piease type or print in ink)

Uz this space if additional space is needed for any answers,

Da of this Re iature and Name of Pilot/Qiperator
02/23/2011 Signature: %

T wmadyyyy | Fypeor Print Name: Paul 8. Carson
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature; ‘ :
Type or Print Name: o

Title:

Date Rzpoﬂccv
2/24/11

Name of Investigator
Anderson

Reviewed by NTSB Regional Office
WPR

NTSE Accident/Incident No.
WPR11CA142

11


ando
Typewritten Text
WPR11CA142         WPR                Anderson                2/24/11




